ABSTRACT -An analysis of 5 patients with an acquired dilatation of the distal ureter, simulating a simple ureterocele, is herein reported. Radiologically, pseudoureteroceles are more likely to be associated with ipsilateral upper tract obstruction and have asymmetric intravesical dilatation. The urologist should be aware of this urographic deformity, fw the majority of pseudoureteroceles are related to malignancy involving or invading the bladder.
FIGURE 2. Case 2. Pseudoureterocele due to cervical carcinoma.
There is fusiform dilatation of intramural segment of left ureter which is also dilated proximally.
IIB. An excretory urogram ( Fig. 1A ) demonstrated marked left hydroureteronephrosis with an ovoid dilatation of the left distal ureter, with no surrounding halo ( Fig. 1B) . At cystoscopy, elevation of the left trigone with bullous edema was noted, but no ureterocele was seen. A biopsy revealed bullous edema and chronic cystitis. The patient was treated with radiation therapy and subsequently underwent right to left transureteroureterostomy with left cutaneous ureterostomy for a vesicovaginal fistula.
Case 2
A forty-eight-year-old white female was seen with a one-month history of postmenopausal bleeding.
Pelvic examination revealed an extensive cervical neoplasm. Excretory urography demonstrated mild dilatation of the left ureter with fusiform dilatation of the distal segment (Fig. 2) . Cystoscopic examination showed a markedly elevated left trigone but no evidence of ureterocele.
Biopsy of this area confirmed squamous cell carcinoma of the cervix. After a positive percutaneous lung aspiration revealed squamous cell carcinoma, the patient was staged IV, and placed on combined radiation and chemotherapy. Case 
3
A fifty-year-old white male was evaluated for recurrent urinary tract infections and chronic prostatitis.
He had undergone left nephrectomy several years ago for chronic pyelonephritis and calculus disease. An excretory urogram demonstrated a calculus impacted in what appeared to be a ureterocele on the right side (Fig. 3) . The right upper urinary tract was not dilated. Cystoscopy revealed bullous edema of the right ureteral orifice, without evidence of ureterocele.
A ureteral meatotomy was performed.
The stone was passed spontaneously, and repeat urography two months later showed no trace of stone or ureterocele.
Case 4
A sixty-four-year-old black male was evaluated for gross painless hematuria.
An excretory urogram demonstrated right hydroureteronephrosis with an ovoid dilatation and halo of the distal ureter (Fig. 4) . Cystoscopy and transurethral resection of an infiltrating neoplasm of the right base of the bladder was undertaken.
No ureterocele was noted. Pathology revealed grade IV transitional cell carcinoma of the bladder. The patient died one month later of diffuse metastases.
Case 5
A sixty-nine-year-old black female was admitted for evaluation of urgency, frequency, and hematuria.
An excretory urogram revealed distal ureteral dilatation with a surrounding halo and mild hydroureteronephrosis on the right. The patient previously had a right oophorectomy for granulosa cell carcinoma of the ovary in
1961.
A course of 4,900 rads of cobalt-60 radiation therapy produced radiation proctitis and cystitis, requiring multiple blood transfusions. Cystoscopy and biopsy confirmed radiation cystitis and bullous edema; no evidence of ureterocele was seen (Fig. 5) It is apparent that edema, inflammation, and local tissue reaction in the area of the distal ureter produce this ureterocele-like abnormality.
In an effort to discern any radiographic differences between simple adult ureteroceles and pseudoureteroceles, we compared the urographic findings in the 5 cases reported herein to 13 simple ureteroceles, confirmed by cystos-COPY. lo The majority of the pseudoureteroceles varied considerably from the symmetric fusiform or bulbous shape seen in simple ureteroceles.
Dilatation of the ureter and collecting system occurred in 4 of the 5 pseudoureteroceles, but only mild dilatation of the ureter was noted in 4 of the 13 simple ureteroceles.
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